CERTIFICATION OF COMPLETION OF
QUALIFYING PREMARITAL EDUCATION

complcwdacourseofpremarimleducaﬁonoonductedbyﬂmmdasigmdon [Date]
and that such course qualifies under Section 19-3-30.1 of the Official Code of Georgia Annotated in
thm:itincludedatleastsixhomsofinstuﬁoninvolvingmmiulisaws(WhichmayMudcbmnot
behmnedmconmammmgemmwmmunicaﬁonsﬁllaﬁmnddmm’bﬂiﬁcs,chﬂdmd
pumungmponﬂbmuw,mdmmdedﬁmﬂymlﬁ)mdﬂnmuplemdamhmw
1 further certify that I am

A professional counselor, social worker, ornmageandfamﬂydwmp:stwhomhomsed
pursuant to Chapter 10A of Tide 43 of the Official Code of Geargia Annotated;

A psychiatrist who is licensed as a physician pursuant to Chapter 34 of Title 43 of the

Official Code of Georgia Ammotated;
Apsychologzstwhomhcmsedpmsuanthhame9of'l“1tle43 ofIheOfﬁc:alCodeOf
Georgia Annotated; :
" An active member of the clergy who: .

_:lperfonnedsuchedmauonmﬁecomseofmymaschgy'OR

designated ' to perform such education, and I certify that oy
dedgneeisuaimdmdsﬁﬂedinmmaucanonmdhaswuﬁedmmeﬂnmhﬂm
of the course by the couple.

Signature

Printed Name /Title

Address

City, State, ZIP -
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